
Referred By

City: State: Zip:

Phone: Email:

Street Address:

User Name:

Additional Contact's Name:

Additional Contact Information (optional)

Phone: Email:

Request for CaptionCall

Instructions: Please fill out the form and email to certification@captioncall.com.
You can also print and fax completed form to 1-888-531-1906, or mail to

CaptionCall Outreach at 4215 S Riverboat Rd, SLC, UT 84123.

Signature: 

Updated January 2024. Please use this form and discard all previous versions.
This form is not required by the Federal Communications Commission or any other government entity. 245-0124

User Information

Name:

CaptionCall Account Number: (if applicable) Date:

City: State: Zip:

Street Address:

Business Name: (if applicable)

CaptionCall's service is available only to persons who have a hearing loss and need telephone captioning 
to communicate effectively on the telephone.
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